. File with:
lowa Ethics and Campaign
Disclosure Board
510 E. 12" Ste. 1A
Des Moines, lowa 50319

- ﬁl!Ah ETHICS AND

FOR INSTRUCTIONS, SEE BACK OF FORM ‘

LRIy N e e
Fax: 515-281-4073 W SUINVE 1
a DISCLOSURE SUMMARY PAGE A
4
COMMITTEE NAME (Must be same as on Statement of Organization) ’ 2008 JAH 25 ﬂﬁ 9' 5 7
[ . , FORM
‘/ﬁfﬁ’fﬁ /ﬁ é(é ¢7 AjA'7//4L) /?ﬂa a'n DR'Z DISCLOSURE
IMPORTANT: Indicate by # type of committee you are reporting for: | g’g l Rev. 07/2007 REPORT
(1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2)State PAC ( 3 )State Party (Rev. )
(4 JCounty Central Committee ( 5 )County Candidate ( 6 )City Candidate ( 7 )School Board or Other Political .
Subdivision Candidate (8 )County PAC (9 )City PAC ( 10 )School Board or Other Political Subdivision PAC ( Eor Office Use Only
11 ) Local Ballot Issue Comm. #
CANDIDATE COMMITTEES ONLY: Logged in
Candidate Name g Political Party (if applicable) Scanned
LA 577 cow Computer
Office Sought / ‘ District (if Senate or House) Audited
/9(/'5&');75’/77 CPER o, #5

Late reports are subject to

{ble civil and criminal penalties. Pursuant to lowa Code sections 68B.32A(7) and 68A.401(3), the candidate, for a

i O/Q(,M 503 35,26 7z ’/?“ZA’Q
ATURE OF PERSON FIitifG REPORT TELEPHONE DATE SIGNED

si

I AM FILING A

REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.

(report date) Indicate by #

o C‘
FACHECK IF AMENDMENT TO REPORT DATED 4 2907

Local Committees, enter Date of Election

s -G-07
] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3 / i /

- " . - Local C itiees, enter County i
(You must continue to file reports until a DR-3 is filed.) Sﬁ::?:’;sféa?:: is gg;é" Hiees, enfer Lounlyin

Sto77
. —— - m—
STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the

committee. This amount MUST be the same as the cash on hand at the end.
of the last reporting period or must be zero if this is first report filed.) et e ecaes $ O -

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see inkind below) ................. Q 4 2)3.00
Schedule F: Loans Received total (Attach Schedule F)..........ooovooveeveeeeeeeeoreeeeeseeeeeeooo B00- 00
Schedule H: Total Sales of Campaign Property (Attach Schedule H) e
{Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL.....ooo.... $ Z 3. 00
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (*also see debts and loans below)............ j 55572
Schedule F: Loan Repayments total (Attach SChedule F)...........c.ceooroooooooe oo Boc o
CASH ON HAND at the end of this reporting period (if final report balance must be Zero) .................. $ 759725
**UNPAID BILLS (From Schedule D - Aach Schedule D)...........oooveeeereruereeeeeeeeeeeeeeeeeeeeeeeeeoeoeeiea $
*IN KIND CONTRIBUTIONS (From Schedule E - Aftach Schedule E).........o.oeveoeeeeeeeeeeeeeeeeeeeeoeeeeeens $ Zf(f’ Lo
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F)..............ooocveemreeeeeeeeeeeeeerereeres e, $
CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES __NO
CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.




For Instructions, See Back of Form SCHEDULE
MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev%7103) RECEﬁﬁ'S
(Including candidate's personal funds)

[J cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

ﬁ(&l@fii 70 &z,eﬁ A7 Bytog v

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF iD NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD. )

CAUTION: Section 688.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory potitical committees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR | RELATIONSIE T AMOUNT T T IEFoR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
- NUMBER - - INCOME
v I L4780 Braocoss
( / : $
/Z¢ 07 | ok 915 Gaonn arrten) Coo
Vot T4 57504 wopre | 100 o0
7/ ) / ID# ¢ (&r -
1zZo (07 CK# ¢ v ‘\ 20
. Q0
1D# (7 <1,
. (2] CLG LT
q /70/07 K 7/7/’&7,5/ Cereann Hve )
Kawses Btz Mo oY)y Houvt 50 00
A Artpore Brsww 7
CK# (1435 DBrotpgerece Vre g
OSELoH, T3l Frvern 200, o
ID# Wiwcom Gorglpso
oK 2905 LOHITECHTE P &ithn -
(1 e Ip .50 | Faen | Glow
i ¢ //fégﬂw Gotsiito
CK# NG Towes Bevp ‘
Lotz whmwé, T #6895 | flovy 50.p0
o Briyo Brow
CK 36 TErLcorie Lo s
ZOIIA WAP0iLs, TA 4720 USLa) 50 o0
o Brtonn Kpnrr
1 ok izs52 (1574 57 & , _
LARGe, Fo 2277% SC.pc
[l ID# Steve Zavy AvrenaBizucr ey
17007 | cra G507 WITTEZ Evp L f _
1 Lon7 wopgg, JA 535 | povd 50.00
l ID# Jame s+ Far_ Dpvocy7
CK# [§i] Vacer 1274
Dos Ia s5750¢ 0. 00,
T SUB-TOTAL
$ []Z0.00
TOTAL (if last page of this schedule) R
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by ( H
marriage) . If sumame of contributor is the same as candidate, but there is no Page of

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form Lo I— SCHEDULE
' A

CONTRIBUTIONS -- MONEY TAKEN IN
(including candidate’s personal funds)

MONETARY
(Rev. 07/03) RECEIPTS.

[J cHEcK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Upsees T Ewger AMizpaw Brows

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD. )

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

PAC D NUMBER 1 NAME AND ADDRESS OF CONTRIBUTOR. | AMOUNT
RECEIVED /?if agplicaue) TO CN‘:DIDATE' RECEIVED ‘IF"JI\'J:S-R
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER
- NUMBER INCOME
g«/ ¢ / o ot Erriiimmano s
[€107 CK# 52 MALw
i Vpv 4 57506 (o0 v
ib# Cropy ik e
CK# b There (7
P 18 52562 D.po
‘ D# fnecss Hap Vorz
CK# ggpc/ U IiE aoop &r
Doy __Jg 52507 2%
0% LIwpn JEwska
CK# G515 w 9757 ‘
oy _IA 7509 - 25.
iD# [AESCEwpukss
CK# UNYPED TLELED
2«/* | /§3 00
1D# padT LEve 2 Apen
CK# f2ote S VErmor?
=~ Doy Jdn __ SZ§pz (500
Baren s+
CK# N /Aeeey Hzs Bp
Beve Gregss J#H 52726 ‘7’0. oo
ID# Flee Vvmw
oK 035 S Contborp
Doveaion7 JA 57552 5000
o WEU”!5ch;7éﬁe&
CK# T2
B sz 2500
I0# GrHd  Herer
CK# 2131 N Harresson -
oy It 52503 SO0
SUB-TOTAL
$ 535 oc
TOTAL (if last page of this schedule) s

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by y - q
marriage) . If surname of contributor is the same as candidate, but there is no Page of

familiat retationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

COMMITTEE NAME (Must be same as on Statement of Organization)

(/ﬁiﬁlé 5 7o Eep (7 FMaa /)772mufJ

] cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports ahd statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

“DAIE. PACIDNUMBER | NAME AND ADDRESS OF CONTRIBUTOR ] RELATIONGIE T AMOONT ~TTTron1
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicabie) RAISER
NUMBER INCOME
ID# AiFrep € Er
g/[g‘/&/” CK# 929 Cirdprow Ve ’
Tov _Ih 57864 25 o0
ID# 725 S‘
2724 J
K ¢z9 Afes 1772
oo IA 57509 2C. A
o Ararty Y24
CK# 1§50 W 5957
oy IA 57604 2S.00
ID# LArrRy _D‘ﬂt'fﬂéaofuf
CK# 705 Rpasws (7
P/ I ST 0. 00
ID# Aurepmpn Horrse
CK# Gy Cindron Pz ,
Pad __Lp 52504 20.00
% '/7/?7721&’,1.,% Dvnn)
CKi# 3129 Fesec
Pav_Ip 52562 20.00
% Sbumrza  Friezsiis
CK# HZ 457y 9
Bre _brnss 1o 5272 /5. 00
# ,
© Sve  Frrageeo
CK# 1033 frmicisop B '
Ddy 14 5750 3500
iD# éﬁ(/fﬂmg U&wuag%
CK# O Cirhilitoa F72 —
DPpg TR 52804 20
ID# Karc tenizerg
CK# 3338 TRtmon? 4 ,
Ppvenroes Jp 57503 25.00
SUB-TOTAL
$Z (L0.oe
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 3 b{
marriage) . If surname of contributor is the same as candidate, but there is no Page of

familial relationship, enter “not applicable” in the relationship column.

(for Schedule A)




For Instructions, See Back of Form . : SCHEDULE
‘ ' v A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS
(Including candidate’s personal funds) o :

[ cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Vostles T Eceer far4a0 Brtowon

STATE CANDIDATES NOTE: (F A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS-AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD. ‘ i

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees. '

DAL PAC ID NUMBER | E NTRI R [ RELATIONGHIP 1 AMOUNT 1 v FFOR |
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

___NUMBER INCOME
) 1D# ]
3/)?/07 CK# Ezpﬁu J?ZO/;U v : s
- Dy JA 5750% L0.00
AAron KE
leqloﬂ CK# 923 FRLIRVOLS ‘ \
Doy Ip 5B Z- 02, ,,)
o Dice ¢Soes Morirz
CK# NS S JloiFr S ~
- Pay Il %7502~ ¥4
\22%. I | '
CK# G20 Cimannon Pz
8 74 57807 L 25.00
Lo s s
CKi# SSLFr
- Byt Githss, 2In 5272C 2000
geny ONCgw
CK# ’Zl'glf Sowmsse Hras P ‘
Re77 T4 57772 oo
o# rmpre Hlagwnor#on
CKit 2s03 W 3P
Pav T4 57807 . 25.00
o7 Brziaw AMacLe é | |
CK# Y207 w"fVU‘“’V 7 )
Poy JI#A  L707 20 oo
o Kaps7en flosiigux
CK# 72¢ £ lowea A
ArIShdewo AP, I L SYS SISt | 3ocv
Ib# CHprse Sroore
CKi#t 323 R teoop (r
Vay _J4 57807 | §$ow
SUB-TOTAL
$.395.00
TOTAL (if Iaft page of this schedule) R 23 /3‘, 20

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (bleod relatives) and affinity (relatives by Lf Lf
marriage) . If surtame of contributor is the same as candidate, but there is no Page of

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

SCHEDULE

B MONETARY
(Rev.07/03) | EXPENDITURES

1 cHECK THIS BOX IF

E%(;,l gglngAll\\lAlIJ:l\//{IBGEﬁggléLEgSCJlREEX;’OE:gIIJTURE A LIST OF ID NUMBERS 1S AVAILABLE FROM THE IOWA AMENDING FORM
COMMITTEE NAME (Must be same as on Statement of Organization)
Vorees % Eceer Knrmm Bz
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (if applicable) (Disbursement) WAS MADE
M/DD/YR AND PAC
™ ) CHECK
NUMBER
/ ’ / ID# (WEees Fréo Brrc )
(Rolor | oy Gl (At 5 Ereew Trzoms s
Des Mozws Jp s02p5 2975
ID#
j (c le 74
’ /
o é/ﬁ] CK# (z ¢ 22,44:’/( 5295 21/7
, ID# ( . ,
(¢ 4 / /
2 /7/07 CK#t fe 2/
/‘ 1D# r
4lthy |, (« 0 o 2./4
[ |D# FreCrsso0 S16r7
C///(ﬂ 77 |k Jopg. | 1957 Vauen D Durer toos (695,50
Berr To 52772
, ID# o ,
el | JEndre Hidyey Thr 10612499
ck# (065 | I81S Ve D ' 25.00
DPVES 027 _JA 5250 i L..,ﬂé%tﬂu )Z/g ‘
‘7//7 I ID# WEics Frriao Bpvi
CK# (et Wocwr 57 4 27
TS Sho)Ls, ﬂ g);‘of] gﬂﬂ/fé Sf)é (’/, ?Z
ID#
’6}7/07 (e 4 “ et ¢
CK# ,_/' QZ
SUB-TOTAL $7[([!. .3/
TOTAL (if last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Scheduk H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G insfructions and lowa Code 68A.402(3)(i).) .

of3

Page / R

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
P B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev.07/03) | EXPENDITURES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROMTHE IOWA - AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement of Organization)

Vozées T, Eoser Lt Brzarn)

CANDIDATE | NAME AND ADDRESS TO WHOM PURPOSE ‘ AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MMWDD/YR) AND PAC :
CHECK
NUMBER
7k ID# Whus FPrko Bank )
7 /‘77 CK# GG Wawor 57 Powve SC 5 ' $ 407
TAs Mees F4 50365 .
i0# DFE16e fad 2 T '
7/‘1/07 CK# /M 270 W /C_puﬂf/zq §'7,44» 7 /&/t/éw;?gﬁ _
T | w14 5750c, | 271/
/ / ID# evse s 7@?1;‘4
Thler | cke 31 25757 ST w6,
oo flotw Jseanmp, J; (1700 ?w” oty Ziove
/ ID# OFFELEE fan x
7/15 07 CK# (o 270 W Wé)zcy ;Vﬂﬁlfﬁlféﬂ, :
OU. | Dpy I8 57500 SUPPLT Es 2Y 35
7167 | ck# lrCe Wwhcror 5 - X
' Dis Motuns L 039 73 A S\Cp{s 7 (/’9
ID# . . v
ol « u e o o« o
o7 | ck# 775
Shaby |, |G SR
K =/ 2(57 57 7>,
loc7 1260 Jotown Tt Crzop | - [7etw g | 3200
ID# ;
WEis reo Banric .
?/”/07 CKi lolpy Worwor 57 @4&‘/&) Tta Fee
Vs faatpts La SOIXT ZSco
- SUB-TOTAL [$ 345277
TOTAL (if last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Scheduke H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on

Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page Z of 3

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE -
- B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev.07/03) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement of Organization)

‘(/ﬂf%wﬂ) [orten ,
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT

DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC

CHECK
NUMBER

| ID# Quay (7 Teweer funz. 4 ,
9 74 5333 fuguve o Toe lndy MALLG 57
/Z o Moy, I Lfwus Se#30y

1D#
CK#

ID#
CK#

D#
CK#

ID#
CK#

ID#
CK#

ID#
CK#

ID#
CK#

SUB-TOTAL | § (_/(/3 Gy
TOTAL (if last page of this schedule) | $ / 55? 7_2’

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Scheduk H. (Refer to Schedute H instructions.)

| Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must aiso be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate's committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).) : .

Page 3 of 3

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Myst be same as on Statement of Organization)

L//’] Crs %& fa,é 7 SN0 S

SCHEDULE

E
(Rev. 06/97)

CONTRIBUTIONS

IN-KIND

IR] CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
" { ” {) : - 3
¢ / b ¥ Voxppna Morzize S P
{ // [’7 ?-Z ey A /; é At ’
1o e A DA -~
Dy, LA S5ZGez sy, TR 15607 e&é 24
SUBTOTAL |5 .
bfﬁi/’.m}
TOTAL (if last | $
page of this
schedule) | /(¥ op

/ of f

(for Schedule E)

Page

“Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives
by marriage). (See Page 2 of forms packet.) If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.




FOR INSTRUCTIONS, SEE BACK OF FORM SOTEDULE
COMMITTEE NAME(Must be same as on Statement of Organization) F LOANS -
B (Rev. 07/03) | RECEIVED
(/01%5 '70 Ec/z(’" 7 NMathsw Priown & REPAID

NOTE: This schedule reports money loaned to the committee which is deposited in the committee account. D CHECK THIS BOX IF
AMENDING FORM

-0 -

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $

PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD

PART |- MONETARY LOANS RECEIVED TH|S REPORTING PERIOD
(Loans forgiven must be reported on Schedule E — In-kind Contributions.)

(Original source of loan, such as a bank, must be shown if a third party is
involved. Include loans from candidate’s personal funds.)

A —
NAME AND ADDRESS OF LENDER

RELATIONSHIP

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP DATE PAID
RECEIVED (Include Endorser's Name, If Applicable) TO CANDIDATE OF LOAN (MM/DD/YR) (Indlude Endorser’s Name, If Applicable) TO CANDIDATE*
(MM/DD/YR) : If Applicable* (If Applicable
N 3 B $
/’ VY ird 7P /gﬂocwu X Bty p0 Braocww
Clefsr | 915 Lo arerow 04[2/07 915 Gpanrs 20

Gunprrre

Y Ewporzs, Jo 5750y &mﬂw 7741/%770/&4, Ja sz

- - L i, _
TOTAL (PART ) s_300.00 TOTAL CASH REPAYMENTS (PART ) s 3o
' From Schedule E — TOTAL LOANS FORGIVEN $
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD $ 0 —

*Disclosure law requires candidate committees to disclose the relationship of any relative
making a contribution to the committee. Relationship must be shown to the third degree of
consanguinity (blood relatives) and affinity (relatives by marriage). If sumame of contributor is
the same as candidate, but there is no familial relationship, enter “not applicable” in the { (
relationship column when it applies. Page of

(for Schedule F)




